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the better houses in such localities were attacked after their
return from the seaside.

Dr. BULSTRODE said that no one who had lived in a
fever hospital could doubt the fact of personal infection. As
to shell-fish it should be borne in mind that cockles
were always cooked and mussels, &c., were frequently so,
oysters only being habitually eaten raw.
Dr. WILLOUGHBY pointed out that typhoid fever when water-

borne appeared as an epidemic or explosive outbreak, the
endemic and annual recurrent prevalence being dependent on
local and permanent insanitary conditions. He believed that
with typhoid fever, as with cholera, personal infection was
mostly the result of "eating with unwashen hands" after
attending to the patient, which would account for its being
almost unknown in private practice save in the confined
dwelling rooms of the poor, and might explain its far greater
frequency among the nurses in the children’s hospital than
among those in the general hospital as noticed by Dr.
Boobbyer.

Dr. THEODORE THOMSON thought that too much import-
ance had been attached by Dr. Boobbyer to the kind of
closet, for in some water-closet towns, as Liverpool and
Birkenhead, the typhoid fever death-rate was 0’36 and 0-32
per 1000, while in the midden towns of Bradford, Oldham,
and Halifax it was only 0’16, 0’17, and 0’13 though he did
not doubt that the former would be still worse with middens
and the latter better with water-closets. The experiments
of Dr. Sidney Martin and others on the growth of the
bacillus in polluted soil were very instructive and should
be followed up by local investigation of soil conditions

generally.
Mr. SHIRLEY MURPHY pointed out the fact that the young

nurses in the hospitals of the Asylums Board were attacked
in much greater numbers than the older women in the
London Fever Hospital. In London the local prevalence of
typhoid fever was in direct proportion to that of poverty as
shown in Mr. C. Booth’s maps. The high death-rate in

Liverpool might be due to the social habits of the large Irish
section of the population.

Dr. BOOBBYER, replying, observed that the water-closet
houses were not exclusively of a better class, for all new

cottages, being built now at the rate of 700 yearly, were thus
provided; nor were those with privies the worst, they being
mostly old houses of a fair class on the outskirts, none now
remaining in the city itself. Pails were dangerous in the
dwellings of the poor but not where they were used with due
care, 1000 such houses having never been attacked. The
treatment of the typhoid excreta recommended in handbills
was that they should be absorbed by sawdust, disinfected
with one in 1000 sublimate, and then burnt. He assured Dr.
Bulstrode that the mussels so largely consumed by the
colliers on Sundays were very rarely cooked, yet these people
suffered less than those in some other quarters.

LIVERPOOL MEDICAL INSTITUTION.

Exhibition of Cases.-Pylorrectomy.- Vaginal Section.
A MEETING Fof this society was held on Feb. 23rd, the

President, Dr. MACFIE CAMPBELL, being in the chair.
Mr. HUGH E. JONES exhibited patients on whom the

operation of Discission of the Crystalline Lens had been
performed for High Myopia.
Mr. FRANK T. PAUL submitted a case of Cholecystectomy

for Gall-stones and Cancer. The tumour was a small villous
carcinoma of the fundus of the gall-bladder which was
removed together with the upper half of the organ and 13
gall-stones. The patient recovered from the operation in a
few weeks, but in two and a half months died from enlarge-
ment of the liver, which was apparently not due to recurrent
cancer but to some inflammatory condition probably set up
by stones in the hepatic ducts.-Mr. RUSHTON PARKER
remarked that few operations were more gratifying
to the surgeon and patient than the removal of gall-stones ;
he took it that Mr. Paul in this case excised the gall-bladder
because it was discovered in the search for gall-stones to be
cancerous. It appeared to be removeable and he was not
thereby advocating the general removal of similarly affected
gall-bladders as hinted at by one speaker.-Dr. IMLACH,
Dr. E. T. DAVIES, and Dr. W. ALEXANDER spoke.

Mr. ROBERT JONES showed a case of Myositis Ossificans
exhibiting unusual characters. The patient was a youth,
aged 16 years, who came to him because of difficulty

in flexing his knee, caused by a hard mass apparently
attached to the upper two-thirds of the thigh, which
interfered with muscular action. Further growths were
found on the inner aspect of the right jaw below the
ramus, a small lump below the right olecranon, thickenings
at the insertion of the right ligamentum patellas, and
at each first tarso-metatarsal joint. His back presented an
extraordinary spectacle. Over the spinous processes a con-
tinuous line of hard material, cartilaginous or bony,
extended from the level of the fifth dorsal to the
fourth lumbar spine. This central ridge bifurcated at
the lower end, the extremities of the bifurcated portions
almost reaching to the iliac crests. From the central

ridge two transverse strips projected at the upper end
and two at the lower, almost symmetrical in appear-
ance. The upper ones arose about the level of the
seventh dorsal and were about two inches in length, the
lower ones at the level of the second lumbar, the right being
about three inches long and the left two inches. These

prolongations were moveable and the fingers could be placed
under their tips. The patient was unable to stand absolutely
erect from the fact that extension of the spine resulted in the
jamming of structures in contact with the lower end of the
prominence. Four years ago the patient fell on a doorstep
and hurt his back ; a year later the growth started in the
centre of the spine. The origin of the tumour of the

jaw cannot be fixed. The thickening at the elbow
started after a blow and the tumour of the thigh had
lasted four months. Mr. Jones proposed to remove the
growth on the back and any other deposits which might
interfere with breathing.-Mr. RUSHTON PARKER considered
that the hard material on the back did not appear to be
situated in muscular tissue so much as in fascia. The
material in the left thigh might be of the nature of myositis
ossificans, while the small spike under the right side of the
lower jaw had distinctly the feel of being situated in the
muscle. It would appear that some general state of the
system accounted for this curious disease and it was stated
that the boy’s mother was very rheumatic at the present
time. If removed partially or wholly an opportunity would
be given to examine its histological appearances.

Dr. ALEXANDER read notes of a case of Pylorectomy for
Stenosis of the Pylorus in which Murphy’s Button was

employed and the patient quickly recovered.-Mr. RUSHTON
PARKER said that cases such as that threw great light upon
the question of ulcerated stomach. The cicatrices mentioned
by Dr. Alexander and found by himself in a recent case of
pyloroplasty for stenosis together with the long-continued
dyspeptic symptoms seemed to suggest the cicatrisation
of ulcers as a cause. In his case a small ulcer actually
existed at the time of operation on the stomach side of the
narrowed pylorus. In neither of the two cases operated on
by himself was the mucous membrane of the narrowed part
itself the seat of recognisable scarring which existed
only in the neighbourhood.-Mr. F. T. PAUL thought that
the specimen shown was a congenital stricture. He would
not dispute the wisdom of selecting pylorectomy in this
case, but he might say that pyloroplasty had a much wider
range in its suitability for long and narrow strictures than
some were disposed to admit.

Dr. BRIGGS read a paper on Vaginal Section, mainly based
on 16 operations in his practice. In 13 posterior vaginal
section and in three anterior vaginal section was the opera-
tion performed. The cases treated by posterior vaginal
section included five of hsematocele due to ectopic pregnancy,
three of tubo-ovarian cyst (ovarian hydrocele), one of

simple papilloma of both ovaries, one of hydrosalpinx, one
of chronic infective salpingo-oophoritis, and two of chronic
infective metro- salpingo- o6phoritis (with hysterectomy), 13
in all. Anterior vaginal section included three of chronic
salpingo-oophoritis with retroversion, for each of which after
the removal of the ovary and tube the uterus was steadied
forwards by vaginal fixation. In hasmatoceles the vaginal
drain was employed in chronic cases and the important
question seemed to be-Was it necessary to empty or remove
the Fallopian tube in cases of incomplete tubal absorption or
tubal mole ? ‘! The uncertainty of being able to recognise the
tubal condition ought not to be disregarded until it had
been shown that drainage alone was sufficient. In three
cases a portion of the outer end of the tube was

removed and in two cases the tube was neither
felt nor seen. All the cases, with one exception where the
patient was lost sight of, recovered equally well. Operators
seemed to agree that the tubes and ovaries might be left
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behind. Available evidence pointed towards posterior
vaginal section as the treatment of chronic hsematocele
distending the pouch of Douglas. Tubo-ovarian cysts,
simple papillomatous growths, and salpingo-oophoritic
lesions, if accessible from below, could be removed from
the pouch of Douglas by posterior vaginal section. It was
evident that where there were matting, thickening and firm
fixation, especially towards the lateral walls of the pelvis,
there was difficulty in securing the pedicle. More room was
obtained by removing the uterus which in infective inflam-
mations was often, as Landau had urged, in an incurable
state. Dr. Briggs removed the uterus in two of the cases
quoted because of the conditions alluded to. One patient
lost her life from hsemorrbage 30 hours after operation ; the
haemorrhage had been concealed behind the cyanide gauze
pack. This case was a posterior vaginal section for adherent
hydrosalpinx with thickened broad ligaments and an en-

larged stiffened uterus. The specimen was carefully examined
post mortem ; the stump was apparently securely held by the
silk ligatures still in situ; the end of the stump was
swollen and its margins were recurved; the uterine artery
was tested by injection and water oozed through the vessels
of the stump, but a thicker pigmented starchy solution
would barely pass. Shrinkage of the stump and difficulty in
securing the proper constriction of thick rigid tissues
rendered tense by forcible traction during operation ex-

plained the incomplete hasmostasis. The results in the cases
of removal of the appendages with vaginal fixation for
retroversion effected by anterior vaginal section were too
recent to report upon. In the 16 cases there had been one
death from haemorrhage as reported.-Mr. BURTON had not
himself opened Douglas’s pouch for hoematoceles, as all his
cases during one year got better very well without, and he
agreed with Dr. Briggs that they generally did if left
alone; at the same time he was of opinion that by operation
the patient’s stay in hospital would often be shortened. He
had opened the peritoneum per vaginam six times during the
year for inflammatory tubal affections, removal of enlarged
ovaries, and once for removal of a dermoid containing about
12 ounces of fat. There was less shock than by the
abdominal route. By this operation a scar was avoided
as was the danger of ventral hernia in the cicatrix. -
Dr. E. T. DAVIES thought that vaginal section was only
practicable in a minority of cases of pelvic disease-
viz., small tumour formations and inflammatory products
which encroached upon or were adherent to the pelvic
floor, early ectopic pregnancies with recurrent or dripping
haemorrhages, or suppurations which became encapsuled
in Douglas’s pouch. These if they do not recover

spontaneously by absorption, as many do, may be

safely and easily opened and drained through the posterior
fornix. The fulminating ectopic ruptures with copious
hsemorrhage into the general peritoneal cavity with intense
collapse should always be attacked from above by laparotomy.
Pus tubes and ovarian abscesses with dense adhesions to the

pelvic floor might more safely be opened from below. There
could be no doubt, however, that the abdominal route by
laparotomy offered far greater facilities for precision in

diagnosis, dealing effectively with adhesions and stanching
haemorrhage, the whole field being so much better
under the control of the operator than is possible by
the vaginal route.-Dr. GEMMELL referred to the absence
of shock after vaginal section due probably to the
absence of physical irritation of the peritoneum from the
cooling and handling of the intestines which was inevitable
in abdominal section. He did not agree with the view that

by the abdominal route a better inspection of the field of
operation could be obtained, for by means of the anterior
vaginal incision the uterus and appendages could be turned
out for inspection and replaced with little or no irritation to
the patient. Whilst convalescence was rapid there was

greater freedom from pain and the vaginal incision cicatrised
early, yet, just as in abdominal section, the wound did not
always heal by first intention and hernia might occur.-
Dr. GRIMSDALE considered that owing to the want of
accurate diagnosis in pelvic disease the vaginal operation
should be limited to the most simple cases. Slight errors
in accurate diagnosis were more likely to assume grave
proportions during vaginal operation than during abdominal
operation. He did not suppose that anyone would contend
that the actual opening of the peritoneum was safer in one
place than in another. The ease of the operation would
therefore be in the long run the measure of the safety of any
method.-Dr. BRIGGS replied. :

LEEDS AND WEST RIDING MEDICO-
CHIRURGICAL SOCIETY.

Malignant Disease of the a’sopltag?ts.--Ex7tibition of
Speeimens and Lantern IJe11Wnstration.

A PATHOLOGICAL meeting of this society was held on
Feb. 17th, Mr. C. J. WRIGHT, Vice-President, being in the
chair.

Dr. POWELL WHITE read a short communication on

Malignant Disease of the (Esophagus and showed the follow-
ing specimens :-1. Sarcoma of the Pharynx. The primary
growth was a small ulcer in the right sinus pyriformis; it did
not invade surrounding structures. The glands in the neck
formed a mass half as large as the man’s head. There were
metastatic deposits in the liver, lungs, and heart. 2. Lympho-
sarcoma of the Mediastinum invading the Heart and the
(Esophagus. 3. Cystic Kidneys in an Adult. The left kidney
weighed 4 Ib. 14 oz. and the right 2 Ib.; he thought that
their origin was a congenital malformation. 4. Multiple
Diverticula of the Small Intestine from the same patient as
the cystic kidneys. There were about 30 diverticula situated
along the mesenteric border of the small intestine; they
were formed by protrusion of the mucous membrane through
a deficiency in the muscular coat. 5. Spheroidal-celled
Carcinoma of the Upper End of the (Esophagus with Meta-
static Deposit in the Stomach.

Dr. BEDFORD PIERCE (York) showed :-1. Intracapsular
Fracture of the Femur in a male, aged 64 years, the line of
fracture being immediately below the articular surface of the
head of the bone. In this case there was no shortening until
some weeks after the injury. 2. Repair of Fracture of the
Radius under most unfavourable circumstances, the patient
being 84 years of age and maniacal, and no treatment was
possible. Nevertheless, the bone had united well. 3. A
Diverticulum of the Bladder the cause of which was obscure.
The diverticulum was about half the size of the bladder and
connected with it by an opening that would just admit a
goose quill. 4. Brain of a Microcephalic Idiot of low type.
Dr. Pierce pointed out that the posterior lobes were small
relatively to the rest of the brain and that they failed to
cover the cerebellum. He remarked that the brain when
first removed weighed 38 oz. and that after being hardened
in formalin for six weeks it had gained 10 oz. in weight.

Mr. GOUGH communicated a short paper in which were
detailed the Microscopical Changes in the Lymphatic
Glands, Spleen, Liver, and Lungs from a case of Hodgkin’s
disease. The paper was illustrated by microscopical pre-
parations.

Dr. WEST SYMES (Halifax) showed a Dermoid Cyst of the
Ovary containing fully-formed teeth, hair, skin, and bone
from a patient, aged 39 years. At the operation the cyst was
found to be very adherent to surrounding structures. The
adherent vermiform appendix was removed with the tumour.
The patient was discharged after an uninterrupted recovery.

Dr. CHURTON showed :-(1) A Thoracic Aneurysm which
had pointed in the axilla ; and (2) the Parts involved in a
Subphrenic Abscess.

Dr. R. H. HALL showed a Perforated Gastric Ulcer from
a young man, aged 22 years. The symptoms were indefinite
and death rapidly took place.

Dr. EURICH (Bradford) showed :-(1) A Large Ulcer of the
Stomach, death having been due to haemorrhage ; (2) a
Primary Sarcoma of the Sternum; and (3) a Glioma of the
Brain from a boy, aged five years.

Dr. HELLIER showed a specimen of Hsemorrbage into the
Ovaries and a Skiagram of Congenital Deformity.
Dr. EDGERLEY (Menston) showed a specimen of

Forencephaly in which the area involved extended from
considerably in front of the position of the anterior
limb of the Sylvian fissure on the left side to the
posterior parietal lobule and from the upper part of
the second frontal convolution above to the inferior tem-
poral sulcus. In this area the brain cortex was entirely
absent and the white matter was represented only by a thin
membrane separating the cystic space from the lateral
ventricle on the inner side. The outer wall was formed by
the pia arachnoid membrane. The optic thalamus was
atrophied and the opposite half of the cerebellum was much
reduced in size. The pyramidal tract on the same side was
diminished in the crus, pons, and medulla. The patient from
whom the brain was taken had died at the age of 43 years
and had been a congenital hemiplegic imbecile who had


